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Abstract 
One of the biggest IT-projects in Denmark the last five years is the implementation of the Healthcare 
platform for 2.5 million people at hospitals East of The Great Belt, counting Zealand, Bornholm, and 
the capital, Copenhagen. Thousands of doctors and nurses have had to change their work practices. 
The implementation caused a lot of discussion to whether the project was a success or not? Also, a 
Facebook group against the platform was created. Based on a longitudinal interview study with key 
stakeholders and a multi-view analysis of more than 6000 Facebook postings we answer the research 
question: How are IT project success and resistance to change related? By developing a typology of 
resistance that we can relate to typologies of IT-project success we show that IT-project success and 
resistance to change are intertwined in many ways. In other words, if you want project success and 
stakeholder satisfaction you need to cope with different types of resistance. 
Keywords: Resistance to Change, IT project success, Healthcare IT, Facebook. 
 
1 Introduction 
In the Information Systems literature the interest in successful IT implementations has been ongoing 
(Petter, DeLone, & McLean, 2012) and even an increasing interest in resistance to IT has developed 
(Bagayogo, Beaudry, & Lapointe, 2013) and with good reason for in practice these are still challenges 
that needs to be addressed. A 2020 report from the Danish State Auditor (Rigsrevisionen, 2020) studied 
44 projects and found that in general the expected benefits had not been realised. Two years earlier 
another report from Danish State Auditor (Rigsrevisionen, 2018) discussed whether one of the biggest 
IT projects ever in Denmark; The Health Care Platform (HCP) – at that point  – had been a success or 
not?   
Still, successful IT implementations eludes researchers and studies on resistances points to different 
relations; resistance and workaround activity (Ferneley & Sobreperez, 2006), resistance and lack of 
knowledge regarding the topic and procedure of the specific domain (Haag, Born, Kreuzer, & Bernius, 
2013), or resistance at group/individual level (Bagayogo et al., 2013; Lapointe & Rivard, 2005). Our 
interest is the relation between project success and resistance to IT. 
Currently, Denmark is divided into five regions with regional councils as the government bodies. Pri-
mary health care is placed in 98 municipalities. Whereas the regions are responsible for all hospitals and 
healthcare beyond primary care. In 2013 two of the regions – Region Zealand plus the capital region 
covering North Zealand, the city of Copenhagen, and the island of Bornholm – decided to buy and 
implement a new healthcare system based on Epic; a standard system from USA. 
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This decision was by far the largest investment in IT in a Danish healthcare context in that the total 
investment at the time was more than 2.8 billion Danish Kroner (close to 400 million Euros). The im-
plementation of the HCP which was a mandatory organisational IT system change replacing some 30 
different old IT systems, changing the work practices of 44,000 employees, and providing healthcare 
for 2.5 million citizens, nearly half of the Danish population. The overall purpose was three-fold accord-
ing to the report from the State Auditor (Rigsrevisionen, 2018):  
• Merging approximately 30 IT-systems into one. 
• Increase the quality of patient treatments i.e., by ensuring that the IT-system always follows recom-
mended treatments from the Danish National Health Authority (“Sundhedsstyrelsen”). 
• Make work procedures at hospitals more efficient, e.g., by letting doctors carry out data registration 
directly in the system instead of hospital secretaries doing it from written notes. 
After two years of preparation the HCP was launched in 2017. From a project management point of 
view it was a success (Fleron, Hansen, & Pries-Heje, 2019). The project had the resources needed and 
it was launched on time and within budget. Hence, the project management iron triangle (Pollack, Helm, 
& Adler, 2018) of resources, time and budget worked out fine. Nevertheless, resistance to change ma-
terialised. Early on a Facebook group named “Sundhedsplatformen – Nej tak” (HCP – No thanks) was 
created and soon it had hundreds of members and thousands of postings against the HCP. Also, the 
public debate was taken over with very critical accounts of the HCP (Fleron et al., 2019; Røhl & Nielsen, 
2019). 
In our previous study of the HCP (Fleron et al., 2019) focussing on success or failure of IT implemen-
tation, we found that success can have the same characteristics as a fata morgana because what seems 
to be a success in terms of project process management was viewed a failure from a project product 
point of view. We observed that participants from our previous study was bewildered by some of the 
resistance they faced during the implementation of the HCP. 
This bewilderment brings us to our research question for this paper: How are IT project success and 
resistance to change related? 
This research question is an explanatory-oriented research question in the terminology derived by 
Shirley Gregor (Gregor, 2006). Thus, the theory “provides explanations but does not aim to predict with 
any precision. There are no testable propositions.” (2006, Table 2, p. 620). What we do in this paper is 
based on empirical data that shows how resistance can manifests itself and how these manifestations can 
be linked to project success. 
The remainder of the paper is organised as follows. First, we give an account of literature on project 
success and resistance to change. Second, we give an account of our research method, the case (the 
HCP), how we studied it, and how we coded the data. Third, we report our findings from coding the 
data – on IT project success and on resistance to change (RTC). Then we discuss how the two things we 
study are related and find them to be closely intertwined. Finally, we conclude the paper and point to a 
future research study proposing that if you as IT project manager wants to have success you better deal 
with resistance to change. 
2 Project success, the Iron Triangle, and a link to resistance 
In the project management literature the definition of ‘project success’ has by many authors followed 
the tradition of pinning up three main measurement assessments popularly known as ‘The Iron Triangle’ 
(Atkinson, 1999; Pollack et al., 2018). This triangle includes ‘Cost’ as seen in the project budget. ‘Time’ 
as seen from delivering on or before a promised data. And ‘Quality and Scope’ defined as conforming 
to functional and technical specifications as well as the absence of defects and the reliability of the 
product (Freeman & Beale, 1992). 
As an Information Systems (IS) researcher one should ask what are the measures of success used by 
CIO’s and CEO’s. Well, according to a survey reported by Garrity and Sanders (1998) the top ranking 
measures are on time and on budget with the functionality planned; exactly the Iron Triangle. Hence, it 
is no surprise that Wateridge (1998) found that project managers tend to focus on cost and time as these 
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are the criteria that are used to measure their success. Further, Serrador & Turner (2015) showed that 
project efficiency – defined as meeting schedule goal and meeting budget goal - correlates “moderately 
strongly” to overall project success. While being commonly used by CIO’s and CEO’s as a success 
determinant the ‘Iron Triangle’ is probably too simplistic and project objectives (often defined in a ‘pro-
ject scope’) set the stage for a more complex picture e.g. influenced by domain area and project type 
(De Wit, 1988). 
In a more recent paper by Nelson (2008) on retrospectives and how to learn from past projects there is 
an interesting addition to the Iron Triangle as shown in Figure 1 below. 
In Figure 1 the circle around the two triangles of process and outcome says: “Stakeholder Satisfaction”. 
Thus, real success in Nelson’s perception is to have happy stakeholders. To achieve happiness the pro-
ject manager must aim to succeed in stakeholder satisfaction on as many of the six aspects of success 
related to both project process and project outcome as possible.     
Hence, for our purpose of answering the research question of how IT project success and resistance to 
change are related it is important that we study all six success characteristics. 
As IS researchers we know that probably one of the most cited papers in IS is the DeLone and McLean 
paper in which they organise divers research by different researchers addressing different aspects of the 
success construct thereby “… making comparisons difficult and the prospect of building a cumulative 
tradition for I/S research similarly elusive” (DeLone & McLean, 1992: p. 60). Hence, they carried out a 
study of how the concept of ‘success’ was used in journal papers. In 2003 the authors did a 10-year 
update of their model (DeLone & McLean, 2003) and in Figure 2 below the resulting model from that 
paper is shown. 
In Figure 2 we can see three types of quality – System, Information and Service Quality – influences the 
intention to use, the actual use, and the user satisfaction. Further, the use and the satisfaction led to some 
“Net Benefits” that can be individual, organisational or both. 
So here we have a link between project success and resistance. If the quality of any of the three types is 
lacking it will lead to lower user satisfaction – unhappy users. And if users are forced to use a system as 
is the case with the HCP system that we are studying in this paper and they experience the system as 
having low quality it can lead to even more resistance. Hence, based on this literature on success, we 
view success as related to the project process, the project product outcome, and the product quality
 
Figure 1. The Iron Triangle process can 
lead to an outcome of use, 
value, and eventually learning 
 
Figure 2. The most widespread model of 
IS success (DeLone & 
McLean, 2003)
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3 Four approaches to resistance to change – in theory 
In the project management literature, research on resistance tends to focus at the group level. An example 
is Coch & French Jr (1948) whom for more than 70 years ago carried out studies of changes to produc-
tion at the factory floor. In these studies they used Kurt Lewin’s idea of identifying the forces for change 
and the forces against change a so-called force-field analysis (Lewin, 1946, 1947). This 70y old paper 
by Coch & French Jr is the very first paper trying to formulate resistance to change as a theory. In this 
theory they have five concepts called “Job difficulty” (how hard the change is to do), “Strain avoidance”, 
“The goal of standard production” (here meant as achieving a goal), “Management pressure”, and 
“Group standards” (meaning that the social group that you feel you belong to can set a standard) that 
together are found to cover the main aspects of change. About the latter, Cock & French Jr (1948, p. 
529) found that “Probably the most important force … was a group standard, set by the group, restricting 
the level of production …”. Finally, Cock & French conclude that “It is possible for management to 
modify greatly or to remove completely group resistance to changes …” (1948, p. 531) and what man-
agement should do is to “… effectively communicate the need for change and stimulates group partici-
pation in planning the changes.” 
When looking at groups Everett M. Rogers (2010) have made several studies of the diffusion of inno-
vation. Rogers identified five categories (groups) of adopters that he calls the innovative, early adopters, 
early and late majority, and laggards. Interestingly enough, the early majority expects and waits for the 
group of early adopters to demonstrate the advantages and communicate to them about it. They are 
opinion leaders as Rogers’ calls it. Further, the late majority not only want the advantages demonstrated 
they are also waiting for the right opportunity. Hence, seen form a distance they can be seen as having 
resistance to change but in fact they are just waiting – for example – until the solution they have at hand 
breaks down and thereby creates the opportunity they are waiting for before initiating change. Rogers 
also found that products that brought a relative advantage to the user, were compatible and fitted in, had 
visible advantages and low complexity, and were easy and unbinding to try out, would be taken into use 
more often than products without these characteristics.  
Other studies focus at the individual for example from a psychological individual point of view. An 
example is Oreg (2003) who makes a regression analysis with 17 factors and uses it for making a meas-
urement scale that can be used to measure the expected level of resistance at the individual level. The 
questions that the metric is based on includes questions such as (Oreg, 2003, Table 3): (a) I generally 
consider change to be negative thing; (2) I like to do the same old things rather than try new and different 
ones; (3) When I am informed of a change of plans I tense up a bit, (4) Changing plans seems like a real 
hassle to me; (5) I sometimes find myself avoiding changes that I know will be good for me. Oreg uses 
the measurement scale for a study of 47 professors from Cornell University to show that the higher the 
professors’ resistance-to-change score, the less likely were they to be using new technology for their 
teaching (Oreg, 2003, p. 688). 
From a more IS perspective individual resistance can also be linked to knowledge or lack there of; IT 
knowledge in general as lacking skills to use IT, know-how as lack of skills to use IT to change work 
practices within a specific domain such as healthcare IT, or that the organisation has not yet embarked 
in the digital transformation process that implementing IT can foster (Haag et al., 2013). 
This view of resistance to change being individual and group related as well as the assumption that 
management can remove it at both levels exists more or less unchallenged until Dent & Goldberg (1999) 
challenges it 50 years later. They say that people “may resist loss of status, loss of pay, or loss of comfort, 
but these are not the same as resisting change. The belief that people do resist change causes all kinds 
of unproductive actions within organizations” (Dent & Goldberg, 1999, p. 26). Further, they claim that 
“The mental construct represented by resistance to change shapes the behaviour of people in organiza-
tions” (1999, p. 26). Hence, when we talk about resistance to change, we create resistance. Dent & 
Goldberg goes on and analyse the view of resistance to change in textbook and movies from the last 50 
years. They find that the view on resistance has gone from a systems oriented view by Kurt Lewin to a 
psychological concept and back to being systems oriented citing Kotter (1995) for having a systems-
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oriented view when he talks about removing obstacles, and Senge (1990) that talks about a compensating 
feedback loop to balance the system when change happens. Dent & Goldberg concludes that a good 
strategy is a targeted strategy taking into account the specifics and contingencies of the change: “If the 
anticipated change will result in the loss of status by some employees, then the field must research and 
develop strategies for dealing with the loss of status. Likewise, if the change will result in the loss of 
jobs, that issue must be dealt with.” (Dent & Goldberg, 1999, p. 40). Lapointe & Rivard (2005) point to 
similar concerns in their assessment of extant models of resistance to IT where resistance is also viewed 
as potential power shifting medium either in relation to the intra-organisational distribution of power or 
when the individuals compare themselves with others. Hence, resistance becomes an obstacle that needs 
to be removed for the organisation to benefit from the implementation of the IT system. 
These viewpoint are often treated at face value which Bagayogo et al. (2013) in the IS literature are 
advocating against because researchers cannot assess behaviours of resistance (and acceptance for that 
matter) as such because “they may have unexpected, or even not directly observable, impacts.”. 
(Bagayogo et al., 2013, p. 4). The author’s main argument is that resistance as well as acceptance at both 
an individual or organisational level cannot be directly linked to IT use because use and non-use can 
have negative and positive impacts dependent on the intent of use. For instance, resistance to use of an 
IT system may foster positive organisational impact if the system is flawed and the non-use leads to 
redesign of a broken system. 
Most recently Shimoni (2017) did an analysis of resistance to change literature and identified three 
schools of thinking; (1) The individuals psychological disposition; (2) The social context including the 
group that the individual that need to change belong to, (3) A social construction between the one cre-
ating change and the acceptors. Shimoni then suggested a fourth way of thinking based on Bourdieu’s 
(1989) action theory called a habitus-oriented approach where “habitus develops in dialectical relations 
between social agents’ behaviour and social structures (rules) in specific social fields” (Shimoni, 2017, 
p. 265).  Using the habitus-oriented perspective “… resistance is a frequent social practice that has been 
developed and institutionalized in the organization’s social field and in the habitus of its social 
agents”(Shimoni, 2017, p. 267). 
Based on the different approaches to understand and research resistance as accounted for above, we 
have decided to use a multi-view perspective (Avison, Wood‐Harper, Vidgen, & Wood, 1998; Wood-
Harper, Antill, & Avison, 1985)(Lapointe & Rivard, 2005) as our analytical lens for our case. Thus, we 
are looking at our data through the lens of all four perspectives in the following way: 
At the individual level we look for the things that Oreg (2003) presented in his measurement scale such 
as individual attitude towards change. At the group level we look for the Rogers’ (Rogers, 2010) cate-
gories such as opinion leaders and waiting for an opportunity. We also look for group responses to 
features of the product such as relative advantage or low complexity. At the interaction level we look 
for combinations of actions and reactions. Finally, for the habitus-oriented approach we look for social 
rules and interaction interacting as well as dialectic reactions developing over time. And in doing so, we 
adhere to Bagayogo et al.’s point of  
4 Research method 
Early on we came in contact with the Healthcare IT Platform (HCP) project and decided to undertake a 
longitudinal study. The aim of this study was to follow and understand success – and eventual failure – 
in the project seen from different perspectives. Later while having done the first round of interviews in 
2017 and gathered data through many workshops we discovered a Facebook page called “No to the 
HCP” (“Sundhedsplatformen – Nej Tak”) that was dedicated to resistance to HCP. We then decided to 
include the postings there as further data. After having downloaded the more than 6000 postings (by 
December 2020) we then looked closely at these data and decided to undertake a discourse analysis of 
the Facebook postings. Discourse in this paper is referred to as the rhetoric and action tactics used to 
promote opposition and resistance to the HCP. As we have learned from the literature, the key to success 
is satisfied stakeholders so we interview a diversity of stakeholders; doctors, nurses, administrators, IT-
people etcetera. 
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Our interview study took place in three rounds: (1) From March 2017 to May 2018 where we held focus 
group interviews in relation to workshops and the participants for these workshops were invited project 
managers from the two regions. We had approximately 80 participants in this first round. (2) In October 
2019 we interviewed five key participants (different stakeholders) specifically about their experiences 
from the introduction and first use of HCP. These interviewees were selected based on their role and 
involvement in the HCP implementation. (3) In December 2020 and January 2021, we further inter-
viewed seven people. Three of these interviewees were from the previous interview study, and four were 
new interviewees. We used both professional networks (e.g., a network on robust change), an alumni 
organisation consisting of alumni from a master in project management and organisational change (held 
at Roskilde University), and private contacts to get in contact with the many interviewees and focus 
group participants. Further, we made sure that all major stakeholders were represented - such as doctors, 
nurses, healthcare administrators, project managers responsible for different parts of the HCP, as well 
as a data analyst using the data coming out of the HCP. Besides the interviews and the focus groups we 
studied documents that stakeholders gave us as well as newspaper articles.  
All the interviews were transcribed, and the transcriptions and the dataset of Facebook postings were 
uploaded to Nvivo which we used for coding the data. We followed coding procedures inspired by 
constructivist grounded theory coding (Rieger, 2019) which consists of initial and focused coding. 
Firstly, each of the two authors labelled the data with codes. Secondly, the initial codes that reappeared 
frequently were then grouped and consolidated, and used to code the rest of the data revealing core 
themes related primarily to success but also a category we called resistance. Finally, the focused codes 
were elevated into categories where the interview data revealed the story of success, we tell in the fol-
lowing section and the Facebook postings led to the categories of resistance to change ending up with 
the typology that we present in this paper. 
5 The healthcare platform case and the synthesis of success 
As told in the introduction of this paper the HCP was decided in 2014 and implementation and 
go-live was to take place in 2017. It was planned as a ‘phased implementation’ with five phases called 
‘waves’. The first wave implemented the HCP system at two hospitals in the Capital Region with a focus 
on a functional system and very limited reconfiguration. The second wave implemented HCP in the 
largest hospital in Denmark and built on the experiences from the previous wave with only few legacy 
issues and no severe changes. The third wave implemented HCP at the final three hospitals in the Capital 
Region. Wave four implemented HCP at all psychiatric hospitals, and by the fifth wave the whole of 
Region Zealand went on the system.  
There were problems and challenges in this first implementation, Thus, in 2018 there was a concentra-
tion on optimising the application of the HPC as well as the usability. In February 2019 a large-scale 
upgrade called “LPR 3” took place. This upgrade changed many of the things that had been problematic 
since day 1. In November 2019 a new Governance model was introduced that involved agile elements 
inspired primarily by the method SAFe (Leffingwell, 2018; Pries-Heje & Krohn, 2017) and with steering 
committees consisting of key stakeholders for each of 6 focus areas. And then in early 2020 the 
healthcare system was put under pressure by Covid-19. 
Is HCP a success today we asked in our interviews in 2020-21. We got many diverse answers ranging 
from the most positive to more and more negative: 
• “Yes, it has now come to being a success”, said a project lead in Psychiatry  
• “Yes, at least the implementation was a success”, told a head nurse and HCP-coordinator. However, 
“we are still just getting to know the system”.  
• ”Success? It is neither nor. It has extremely many possibilities. However, there were two basic things 
that went wrong in the implementation. One was that too much was standardised and harmonised. 
The other was that there were too many tasks that was sliding over to the doctors” 
• “I can understand that people still find HCP difficult. And why there are four different design of 
screens I still don’t understand?” said a more critical nurse. 
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If we now turn to the implementation of HCP in 2017 an onwards it can be seen as a success. The 
original purposes (see the introduction section) were achieved. Programme management saw to that 
HCP was launched on time. Tight communication ensured cross regional and programme alignment. 
The project managers established a human network to counter and manage unforeseen incidences and 
bridging potential knowledge gabs between the project teams and operation management. Measures 
were taken to involve the clinical staff early on in the process and to have clinical guidance throughout 
the customisation of HCP form the Epic standard product. Technically, HCP did encounter issues pri-
marily due to poor technical integration options with other old systems, such as the “Medicine Card”, 
poor data quality of old databases, and poor integrations with systems which was not part of the original 
scope of the project. 
The service quality of the system was also considered a success. HCP runs 24/7 at about 100 pct. avail-
ability with close to perfect response time for some 50,000 users. Looking at performance tests and up-
times of the system, the project had no major surprises and the project was: “[…]run in a straight line 
within time and budget etc. and performance and uptime and everything else. You will not find any other 
project which has run as straight as this”, said a key stakeholder in the healthcare administration. 
The statement above showed a sense of pride for the project and may through this have framed the 
expectations of the project, paving the way for potential expectations of how the project and its product 
should have been received by the end-users. The strategies taken to ensure the progress of the project 
process illustrate an interpretation of project that would elevate and secure the regions into a new era of 
digitalised hospitals and healthcare services. 
Another success story of the HCP project was how well the phased implementation worked both in 
terms of sticking to the original project plan from Epic (the company that developed HCP) which were 
more or less executed as it came. One example of learning was to configure work process changes across 
departments to avoid local changes: “[…] they discuss the consequences for practice with the physicians 
so […] the physicians can prepare themselves. […] We chose to change that concept at the psychiatric 
department because we work with lean and improvement culture, […] we wanted the same practices 
across departments”, said by a project manager from psychiatry. 
The final success aspect of the HCP was the successful allocation of resources allocated to the project. 
A local project manager that we interviewed successfully introduced a top management focus on pausing 
other projects to better enable the proper amount of resources to the end-users so they could themselves 
focus on the work process changes and local improvements. The fifth wave was also an example of 
resources allocation, as the implementation coordinator from Region Zealand was appointed a single 
point of contact from the central HPO. The project team from Region Zealand differed from the previous 
Capital Region structure in that Zealand had a dedicated programme structure and a close collaboration 
between the project team which actually enabled easier top-level management support to back up the 
execution of work. 
6 Empirical findings of resistance to change 
In September 2017 a Facebook (FB) group concerning the HCP was created by a now fired head physi-
cian and medical specialist in psychiatry. The sole purpose of the public Facebook group was to provide 
a space for the people of Denmark who agrees with the concerns raised about the HCP system and the 
proclaimed failure occurrences as in the “[..] LOSS realisations when doctors ALSO has to be medical 
secretary!”, and “For people who do NOT think it is OK that HCP most likely has caused the death of 
patients due to extended waiting lists and wrongful medication. People who do not want paranoid Amer-
ican billing conditions that ruins our welfare. People who are tiered of scandals where billions are 
wasted on absurd poorly IT-systems […]. People who believe we can get a 5-10 times better IT-system 
than HCP. […] People who do not think it is okay someone becomes ill with stress due to HCP and then 
fired due to illness and possibly lacking freedom of speech! Thanks for your support”. 
This is not merely a FB group but a proclaimed people’s movement and a community with a slogan, a 
webpage and a 31 pages catalogue of problems meticulously describing why the HCP “[…] must and 
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have to be scrapped!”. The members of the group, and for the purpose of this paper, are only the ones 
that have posted messages, so we are excluding casual by passers, re-posts, and comments of any kind 
are represented in our findings. 
6.1 Resistance to change expressed in the Facebook group  
The statements from the founder and the catalogue of problems may give a hint of what to expect from 
the posts in the group. So surprisingly not, there were posts that raised very critical voices about the 
HCP system. However, the FB group is also a community where members support each other and en-
dorse one another and where they tell ‘war’ stories which all one way or the other adds to the overall 
agenda of resistance to the HCP system and in that to change. 
One of the things that might strike you when going through the FB postings is the colourful and vivid 
language in many of the posts. A short compilation of wordings and statements that caught our eyes are 
found in Table 1. 
The list itself gives some sort of indication of the type of communication posted in this group. Hence, 
these words and expressions are manifestations of resistance to change as they emerged from the posts. 
  
huge problems the many complaints  supersupersuperuser horror 
brilliant surgent by and large constantly the proud HCP riot ship "a stopgap" 
fantastic educator HCP will deconstruct the 
concept of physician  
HCP Titanic incredibly complex and 
through and through obscure 
not a skilled secretary confessions totally wrecked and dead Rotten to the core! 
largely useless all the time  broke me fobbed off 
the many complaints real work Suffer minimal and unreadable 
learned NOTHING Hellcare Platform more than impossible "obedience refusal" 
trying to decipher set on fire a complete sign of failure continuous dysfunctionality 
swift and shallow madness  hate at first sight! An arrogant asshole hypocrite 
Table 1  An excerpt of manifestations of RTC found in FB posts. 
These manifestations and the coding thereof helped us build a list of reoccurring codes and categories 
that formed the following main typologies based on the data from the FB posts: (1) ‘War’ stories (ac-
tions); (2) ‘Days of our lives’ (accounts); (3) ‘Call to arms’ (proclamation); (4) Endorsements (support). 
These typologies consist of manifestations of resistance expressed as a focus object (i.e., competencies) 
of the resistance, as an expression (i.e., irony), and with a specific target in mind (i.e., the general pub-
lic/politicians). 
6.1.1 The ‘war’ stories 
The ’war’ stories are the status posts that tells tales about the endeavours that the members have em-
barked in, as when a member proudly announced the distribution at two hospitals (Herlev and Gen-
tofte) of a flyer talking against the HCP: “Fantastic day, where the 1st wave of our fine new flyers hit 
Herlev with 5-6 fireballs … but also Gentofte got a visit by me. We follow in the footsteps of stupid 
amateur implementation of the Healthcare Platform. Believe we handed out about 3000+ flyers in ap-
prox. 3 hours” (FB, October 2018, our translation). 
The stories are many and they come in all shapes and sizes, but a common trait seems to be the proac-
tive actions in resisting and revolving against the HCP system, the process and project of the HCP as 
one poster announced a feature by a colleague titled “Head physician: I am still wandering the valley 
of despair” (Ockelmann, 2018) and another one states “I have written the following to various journal-
ists who have shown interest in the cause”, describing the demotion of her professional skills and com-
petencies as she goes on “I am a medical secretary with 11 years of experience in healthcare-IT. I am 
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a super user … I have flair for technology … I belong to generation Google …” and she actually pro-
claims the illogical decision of not making use of her know-how “In other words, I am a catch for the 
implementation of a new healthcare IT-system.” (FB, November 2017, our translation). 
This type of ’war’ stories focus on the poster’s view of self and at times also on the core of the re-
sistance “The Healthcare Platform will deconstruct the concept of physician. […] I am not employed 
as a physician. I AM a physician.” (FB, October 2017, our translation). And yet again, some of these 
posts are not shy of voicing their immediate verdict of the system “For me, it is an indisputable fact 
that HCP is a sick poorly dysfunctional destructive IT-system.” (FB, November 2017, our translation). 
And yet, other posts are directed at the decision-makers as for instance one writes: “I am going to 
complain to the ombudsman about how the people responsible for HCP has not taken the many com-
plaints about HCP seriously with respect to the consequences for patient treatment” and the posts can 
also take a more speculative form “Epic would NEVER had been purchased with the above mentioned 
as known prerequisite.” (FB, February 2018, our translation) referring to the situation where engineer-
ing students were tasked with helping the staff to navigate and operate the HCP system. 
6.1.2 ‘Days of our lives’ 
‘Days of our lives’ are, like in the movie series, portrayals of the daily life with HCP in terms of the 
work conditions as they have changed, like in a video showing a colleague to the poster working with 
HCP. “This colleague is a brilliant surgeon. He is a fantastic educator of future medical specialists. 
But as you can see, he is not a very good secretary.” And the post goes on about how time and re-
sources are spent. “Much would be gained if he was given a secretary. Then he would have time to talk 
to the patients, the future medical specialists and probably conduct yet another operation. Now he 
comes to the ward at 07.00 in the mornings and does not leave until 18.00. Not until then is the paper-
work done!” (FB, November 2017, our translation). These descriptions illustrate not only a resistance 
to the change brought about by the introduction of HCP but also a concern about the effectiveness and 
quality of work in terms of consequences for others (and own) job satisfaction and performance. These 
posts further provide an insight into the concerns and expectations for the work with HCP as one of 
the promises of getting HCP was that it would ensure better safety for the patients but that is not the 
experiences that the clinical staff has due to the workarounds, they have had to create in order to be 
able to get their work done (cf. Jens Jørgen Pachler in TV-avisen, 2017). 
6.1.3 ’Call to arms’ 
The ‘call to arms’ posts are the ones that incite to actions of fellow FB group members and on a large 
scale to the whole of Denmark as the movement want to engage people on a national level. And again, 
the posts come in different formats, but their commonality seems to be this “call to arms”, to take ac-
tion as in the request to “Enlist under the banner for our next 2nd wave of flyers. Rigshospitalet. Let us 
shake the foundation of the IT-EPR [electronic patient records]…” (FB, October 2018, our transla-
tion) or to provide support for a complaint to the ombudsman “Names please, then they will be added 
to my letter to the ombudsman.” (FB, January 2018, our translation). It is an invitation to engage 
“Share it. To the right. To the left. Op. Down. In groups. Let us get it out to all corners of Denmark.” 
(FB, December 2017, our translation) about sharing a debate feature written by 71 physicians and pub-
lished in a national newspaper (Physicians, 2017) or the hope of nationwide diffusion of engagement 
“Please do share this. Let us get it out to all of Denmark! Buy it tomorrow June 19 and put it up at 
work!” (Oyre, 2018) about another feature written by the founder of the FB group and also published 
in a national newspaper (actually the same one). 
The ‘call to arms’ posts are also calls to decision-makers to take responsibility by (re)acting to for in-
stance the ‘war’ stories told in this FB group, like “A simple advice to the two regional chairmen is 
appropriate “No matter how long you have traveled in the wrong direction, you can always turn 
around.” (a picture posted with this note)” (FB, September 2019, our translation) or just related com-
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monly to the whole situation with the HCP system “Abolish the regions, scrap the Healthcare Plat-
form and hire an economist at each hospital to manage the economy. All public hospitals in Denmark 
should be able to treat Danish patients in the same nationwide IT-system.” (FB, November 2018, our 
translation). 
6.1.4 Endorsements 
The endorsement posts are a series of posts cheering, appreciating and appraising fellow members for 
their support and engagement. This type of posts also seems to help build and maintain the community 
and keeping the fire burning under the ‘calling to arms’ agenda. We are just seeing small posts here 
and there like the “Damn, how good cool and great. Thanks to 71 lovely physicians. Thanks a million. 
Thanks 10mill 👍👍👏👏👏💪💪” (FB, December 2017, our translation) post endorsing the 71 physi-
cians for their feature in the newspaper as mentioned earlier. Or like the celebration of the community 
itself with posts that indicates gratitude and encouragement for the members of the FB group “A fuck-
ing great New Year to all 3888 and thank you for your fantastic support!” (FB, December 2017, our 
translation) and “4000!!!!!!! 4000 thanks! It is just wonderful with so many supporting our 
cause. In the end it will become a sandstorm that destroys HCP!👏 ” (FB, September 2018, 
our translation). Or where the posts are even forward looking in anticipation of what might 
hopefully come one day “I am sure that your efforts will be remembered. And believe me: 
When the Healthcare Platform is but a saga, the contribution of this group will weigh heavy 
in that story as it deserves.”. 
6.2 The traditional approach to RTC 
From the traditional approach to RTC, we find the ‘war’ story posts most easily relatable because here 
we find proactive aspects of defensive (or offensive) actions such as the production and distribution of 
flyers or features for local or national newspapers. These ’action’-posts are externalising showing an 
individually proactive side to resistance. 
Though, it has been much harder to find more reactive defensive expressions that indicates anxiety or 
loss of self-esteem or identity some of the more internalised posts are the ones showing the poster’s 
view of self in relation to the failures with HCP as in the quote about the medical secretary belonging to 
the ‘Google generation’ who also provided a more negative view of the change “I have learned NOTH-
ING” or the post about a physician’s misfortune when he had to operate the HCP system “As you can 
see, he is not a skilled secretary.” or when a poster describes the emotional state after having undergone 
the training in HCP and worked with the system for two weeks: “The feeling of possessing and the 
ability to conduct medical expertise is replaced by the feeling of being pulled by the nose.” (FB, De-
cember 2017, our translation). 
From the view of RTC as an individual defensive routine (Shimoni, 2017) we know that a way to deal 
with RTC is for management to be alert of how anticipated change will result in i.e., loss of status when 
the physicians are demoted to medical secretaries or loss of jobs when the medical secretaries are fired 
(and then rehired) which we see in ‘war’ story-posts with the view of self. One could argue that man-
agement did develop strategies for dealing with these issues, as meetings and education were arranged 
with the clinical staff preparing them for the change in practices and navigating the HCP system (inter-
view with PM). However, it is evident from the posts in this FB group that those initiatives were either 
not enough, insufficient, or misaligned with the needs of the end users. This could indicate that solely 
understanding RTC from a traditional viewpoint might risk blinding you from other aspect of RTC.  
6.3 The social context approach to RTC 
The posts describing the work conditions can be viewed as manifestations of RTC from a social context 
approach in the way for instance that a poster illustrates how learning to navigate and use HCP is still a 
huge part of their daily work life where a whole department at a morning briefing is benched around a 
projector showcasing working with HCP. This is 2.5 year after the HCP was ‘fobbed off’ on the clinical 
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staff (FB, October 2018) changing the conditions of work and thereby pushing and changing the estab-
lished organisational system of roles, positions, behaviours, social norms, and other structural elements 
(Shimoni, 2017). In this situation we get the impression that the clinical staff experiences such work as 
waste of their precious time with patients having to spend time on tedious coding in HCP apparently 
reducing their profession to mere ‘clickers’ or system operators. “This is probably 40 hours of doctor-
hours which are burned on non-medical work.[…] The madness has to stop now.” (FB, October 2018, 
our translation). Due to the introduction of HCP changes in structure and context impose new responsi-
bilities (the physicians have to inter data into the system) and new relationships on the staff/end users 
(medical secretaries are gone or have other responsibilities) forcing them to take new perspectives 
(learning to use HCP is now part of my professional skillset), roles (as a doctor, I am also a ‘clicker’), 
and work at the expense of their own interests of just taking care of the patients and ensure their just 
treatment. 
From the social context approach, we can use the approach of (Rogers, 2010) to point to some of the 
resistance in terms of the technology itself. We have a data analyst who is thrilled with the possibilities 
of getting output data from HCP and also a physician that actually sees an improvement in the data 
provided in HCP (interview with data analyst and doctor, December 2020) they can be viewed as the 
early adopters as they are the ones that have found the benefits of the system and they could be the once 
that could illustrate to the majority the benefits of system usage. That, however, would just feed right 
into the social context approach and by that neglect what the last two perspectives bring to the table. 
6.4 The social construction approach to RTC 
The social construction approach was difficult to observe only from the FB posts because it focuses on 
the interplay between the two above mentioned approaches in the generation of resistance to change.  
However, when we take the interviews from the management and project leader level into account, we 
see patterns of divergent and convergent opinions and experiences with the HCP project which in this 
view is what causes the resistance to change. What the management level sees as ensuring work accord-
ing to the legislation (interview with CIO, 2019 and PM, 2020): “[…]back in the days a nurse or a 
secretary could easily set the diagnose, the primary diagnose, in the patient’s journal. But according to 
legislation only a physician has the rights to do so, and that right has been built into the HCP system, 
that only physicians can set the diagnose.” (Interview with PM, 2020). This is by the clinical staff ex-
perienced as mistrust from the HPC and not being in control. Even to the breaking point “I am so tired 
deep into the core of my soul” (FB, October 2018, our translation and originally written in caps) of the 
culture of having to document and register for the sake of being audited with flying colours instead of 
focusing on the wellbeing of the patient. This seems to be a clash between the organisational structures 
and strategies sat in place; the individual’s environment and the individual’s characteristics and beliefs. 
6.5 The habitus-oriented approach to RTC 
Contrary to the social constructivist approach, the habitus-oriented approach was easier to detect from 
the posts written in the FB group than the ones in the previous section. Habitus is seen in the taken-for-
granted opinions and expressions found in the 'war'-stories when the posts mention the “Hellcare Plat-
form”, or to “follow in the footsteps of [the] stupid amateur implementation”, or in the features like 
“wandering the valley of despair”, and the speculations about “Epic would NEVER had been purchased 
with the above mentioned as known prerequisite.” (FB, February 2018, our translation). These excerpts 
show the resistance developed in the interaction between the different stakeholders and the social prac-
tices described in those posts and interviews. 
What the habitus-oriented perspective enables us to do, is to look across the various approaches to RTC 
and see how the different manifestations of resistance can be viewed or understood as different ap-
proaches to resistance but if we let ourselves change between these views of approaches to RTC, we get 
a much richer and nuanced picture of not only what drives resistance (the individual perspective) but 
also what nurtures or frames it or makes it possible to persist. And with those diverse takes on approaches 
to RTC we are much better equipped to relate resistance to success. 
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7 Discussion 
As we have analysed our interviews and the Facebook group data, looking at our findings a number of 
interesting patterns show up. First, if we look at success from the Iron Triangle perspective as we did in 
figure 1 (see left part), we can see that some resistance is related to the calendar time, ‘why shall the 
implementation go so fast?’. Some resistance is related to resources spend on training in HCP, ‘we 
cannot find the time to do this’ or simply to operate the system, the ‘doctor turning into a secretary’. But 
most of the resistance is related to the scope - functionality and quality - corner of the triangle. 
Looking at quality we have found resistance related to all three types shown in figure 2. “System quality” 
is definitely questioned in many ways. Especially the integration to other systems such as the “Medicine 
Card” is questioned many times. Furthermore, examples of breakdowns of this part of the system are 
numerous and found in abundance in the ‘war’ story posts. If we look at “Service quality”, that is how 
the service process is provided by the HCP system, we find many examples of defects and experienced 
breakdowns. We also find newspaper articles by doctors that are ‘clicking’ themselves to death as an 
example. And another issue in relation to Service quality was that it was decided up front that medical 
secretaries should be removed from the service process. Because now doctors had to document directly 
into HCP as exemplified in the social construction approach to RTC. Finally, when looking at “Infor-
mation quality” there are also many examples of lack of this quality in the Facebook postings mostly 
uttered in terms of work conditions of HCP, the ‘days of our lives’ posts. Hence, all three types of quality 
are being challenged. 
The middle part of Figure 2 is about use and user satisfaction. First of all, the intention to use was 
shortcut by the fact that it was mandatory for key stakeholders to use the HCP. Of course, the 30 systems 
that was replaced was also mandatory to use. But what was new was that before a doctor could say that 
he was following the recommended treatment now the HCP system enforces this and controls that the 
doctor actually does. This was seen by some doctors as both mistrust and distrust from the ‘system’. An 
important cause of resistance for many doctors (and other clinical personnel) that we saw in many Fa-
cebook postings. 
Another issue in relation to this was that the system enforced a specific way of recording things in the 
patient journal. A way so it was easier to find and compare symptoms and treatments – a better basis for 
big data analytics and medical research was what one of the original programme sponsors told us in the 
first round of interviews. However, this was seen as an undesirable intervention by many users. They 
believed that the primary focus should be on the interaction and treatment of patients, not how they 
record things about a patient, as long as they recorded what they deemed necessary. This was what 
brought about the clash between the organisational structures and individual beliefs, and we saw plenti-
ful of posting like that on Facebook. 
If we look at user satisfaction it has been defined by the usability specialist Jakob Nielsen (1994) as 
being easy to learn (learnability), easy to use (efficiency), easy to remember (memorability), error rate 
low plus system able to recover from user errors, and that the system gives the user a pleasant feeling 
when using (subjective satisfaction). In relation to our analysis, we found postings related to at least four 
of these. Many commented on how difficult the system was to learn. E.g. in our last round of interviews 
it was questioned why it was smart that the user screens had four different designs? Ease of use was also 
questioned in numerous postings and posters were asking how they could still be talking about imple-
mentation and training 2.5 year after go-live. In relation to no. 4 defect after defect was mentioned in 
postings. And the subjective satisfaction was really up for discussion. The FB group was and still is an 
echo chamber for voices against the HCP system but it is also a place that cultivates the habitus of the 
community against HCP, and it provides a unique window into that habitat of people sharing a common 
stand on what HCP is and how it should be dealt with. And with that view, we are given an opportunity 
to relate various aspects of resistance to change to concepts of success. So the whole middle part of 
Figure 2 about success (DeLone & McLean, 2003) was found in large numbers in the Facebook postings 
showing resistance to all parts. 
Finally, the right part of Figure 1, does it provide value, was also questioned. One part of the original 
purpose of the HCP system was a promise that no matter where you were hospitalised in Copenhagen 
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or at Zealand the HCP system would ensure that you always got the best treatment according to the 
recommendations by the authoritative National Board of Health (“Sundhedsstyrelsen”). That may be of 
value to the patients which of course are very important stakeholder. But other stakeholders did not 
experience much value. Doctors felt that they were much more ineffective without medical secretaries 
and that they used way too much time in HCP. For example, a medical doctor we interviewed in the last 
round of interviews estimated that he used more than double the time for hospitalizing a new patient as 
he did before the HCP which can be supported by posts on FB. Also the hospitals as a whole became 
more inefficient as was pointed out in a report (Rigsrevisionen, 2018). 
This discussion of value also goes for the right part of Figure 2. Summing up we can see that resistance 
and IT project success are completely intertwined. For everything contributing to success there is a 
potential for resistance. In other words, if you want to have to create a perception of success in your IT 
project you need to cope with different types of resistance. 
This view is confirmed when we take our typology of four perspectives on resistance as we found that 
all four types or perspectives were related – intertwined as we have called it – to the factors contributing 
to success. 
8 Conclusion 
Our study contributes to project management and IS research by using both perspectives to shed light 
on the relation between project success and resistance to IT system implementation. We add to the pro-
ject success literature by pointing to how different types of resistance can be linked to project success 
characteristics. Our contribution to IS research is primarily from our empirical study of resistance as 
what Bagayogo et al. (2013) describes as their quadrant 2: “Resistance and conformity with IT terms of 
use” (Bagayogo et al., 2013, p. 7) by unfolding our empirical FB data and develop them into the typol-
ogies accounted for in this paper. 
Hence, we have pointed to relations between our empirical founded resistance typologies and theoretical 
success factors and as shown in the discussion above RTC is not solely something internally to the end 
users that a project manager can mitigate by providing counselling hours or system training. RTC is also 
potential clashes between the project manager’s own position and beliefs and that of others, and it is 
created in the interaction and interrelation between various stakeholders, so that the project manager 
may aid to the resistance, unwillingly. Therefore, future research needs to turn this knowledge into ways 
of coping e.g., by creating a new kind of stakeholder analysis where resistance is looked at in relation 
to the factors contributing to success (like Figure 1 and 2) for a given stakeholder. 
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